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Dental  Manpower  In  North  Carolina* 

How  many  dentists  should  there  be  in  the  State  of  North  Carolina, 
and  who  should  decide  this  very  important  and  basic  question?  The 
Bureau  of  Economic  Research  and  Statistics  of  the  American  Dental 
Association  in  its  1957  report  (report  as  of  mid-1956,  including  1956 
graduates)  indicates  that  there  were  1251  dentists  in  North  Carolina 
with  a  dentist-population  ratio  of  1:3^67 .  This  latter  figure  of 
31*67  includes  all  living  dentists  in  the  State.   Considering  only 
those  dentists  who  were  in  active  practice,  the  figure  would  approx- 
imate 1096  as  of  mid-1956,  or  a  ratio  of  1:3952.  The  national  ratio 

'"'of  total  population  to  active  dentists  is  about  1:1900. 

The  questions  just  cited  are  very  complex  indeed,  but  they  must 

^be  answered  by  someone  or  some  group.  Should  North  Carolina,  which 
now  has  a  dentist-population  ratio  equal  to  about  one  half  that  of 
the  United  States,  find  ways  and  means  of  approaching  the  national 
average  of  1:1900  or  should  the  ratio  be  1:2500,  1:3000  or  1:1000? 
Who  knows  what  the  ratio  should  be?  Should  such  a  vital  decision 

\^be  made  by  the  University  with  recommendations  from  the  faculty  of 
the  School  of  Dentistry,  by  the  North  Carolina  Dental  Society,  or  by 
the  state  legislature  which  represents  the  people  of  the  state? 

*  John  C,  Brauer,  D.  D.  S.,  M.  Sc,  Dean,  School  of  Dentistry, 

University  of  North  Carolina,  Chapel  Hill.  Presented  at  meeting 
of  North  Carolina  Dental  Society,  Pinehurst,  May  5,  1958. 
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University  Administration,  and  the  latter  cited  Administration  after 
an  evaluation  of  the  University's  total  needs  presents  its  plan  and 
budget  to  the  Board  of  Higher  Education,  the  Budget  Bureau,  and  then 
to  the  legislature. 

The  all  important  question  at  the  moment  is,  does  the  North 
Carolina  Dental  Society  which  has  a  major  interest  in  the  dental  health 
of  the  people  of  this  State,  have  a  proposed  plan  or  a  program  for 
the  present  and  future  dental  manpower  needs  of  the  State?  Is  there 
anything  really  more  important  to  the  dentists  of  the  state?  It 
involves  all  of  the  people  of  North  Carolina,  and  it  involves  the 
daily  lives  and  economy  of  every  dentist  and  their  families.  A 
discussion  of  how  to  do  a  better  amalgam,  inlay,  or  denture,  or  the 
best  technique  for  the  removal  of  a  tooth,  is  important  at  meetings 
of  our  societies.  However,  the  question  or  problem  of  who  is  going  to 
do  the  dental  service  and  under  what  conditions  transcends  all  other 
subjects  in  relative  importance  to  dentists  individually  and  collec- 
tively. 

itecent  Studies  itelating  to  Dental  Manpower.  Two  or  more  considerations 
of  recent  date  have  brought  this  subject  into  sharp  focus  in  North 
Carolina.  The  first  was  a  request  from  the  Board  of  Higher  Education, 
and,  accordingly,  then  from  the  Administration  of  the  University  of 
North  Carolina  for  all  units  (including  the  Division  of  Health  Affairs) 
to  proceed  with  long  range  planning  inv-  lving  the  next  20  years. 
Furthermore,  that  recommendations  for  expansion  and  new  programs 
were  to  be  submitted  to  the  Board  of  Higher  Education  by  April  1,  195>8. 
The  Division  of  Health  Affairs  under  the  leadership  of  Dr.  Henry  T. 
Clark,  Jr.,  embarked  on  an  intensive  study  and  evaluation  of  the  needs 
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and  projected  plans  of  each  unit  of  the  Division  in  the  summer  of  1957 « 
A  National  Advisory  Committee  to  the  Division  of  health  Affairs,  com- 
posed of  distinguished  educators  and  professional  representatives,  was 
organized,  wherein  each  School  of  the  Division  had  representation. 
Dr.  Paul  Jeserich,  Dean,  University  of  Michigan,  was  a  member  of  this 
committee,  which  met  in  Chapel  Hill  for  three  full  days  in  September 
1957,  and  again  for  three  days  in  January  1958.  The  faculty  of  each 
School  devoted  many  days  of  study  and  work  on  the  various  committees 
to  formulate  a  long  range  plan,  which  was  formally  presented  to  the 
National  Advisory  Committee  for  study  and  evaluation  in  January  1958. 
The  report  of  the  findings  and  the  recommendations  of  the  latter  cited 
Committee  was  transmitted  to  the  Division  of  Health  Affairs  and  the 
University  Administration  some  weeks  ago. 

The  second  factor,  which  recently  has  directed  our  attention 
to  this  subject,  is  the  report  published  by  the  Southern  Regional 

Education  Board  (SREB)  in  November  1957,  entitled,  Dental  Manpower 

2 
Needs  in  the  South.   The  SRSB  appointed  a  Commission  which  gave 

guidance  to  the  study,  and  it  was  composed  of  Dr.  Russell  Poor, 

Chairman,  Provost  Health  Center,  University  of  Florida,  Dr.  Harris 

Purks,  Director,  North  Carolina  Board  of  Higher  Education,  a  number 

of  deans  of  southern  dental  schools  and  practicing  dentists  and 

others  well  known  in  education.  Dr.  Phillip  E.  Blackerby,  Jr., 

Associate  Director  of  the  Kellogg  Foundation  was  an  observer.  The 

staff  for  the  study  included  SREB  representatives,  Dr.  Walter  Pelton, 

Chief,  Division  of  Dental  Resources,  Public  Health  Service,  Dr. 

Shailer  Peterson,  Secretary,  Council  on  Dental  Education,  and  others. 
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This  distinguished  Commission  and  staff  devoted  about  one  year  to 
the  study,  and  their  report  was  published  on  November  1,  1957.  The 
Kellogg  Foundation  made  a  grant  of  #10,000  to  the  SREB  for  the 
study. 

The  SREB,  involving  16  southern  states,  as  an  agency  of  an  inter- 
state compact,  is  charged  with  continually  assessing  needs  in  higher 
education  in  the  region  and  for  developing  and  recommending  to 
states  and  institutions  plans  and  programs  for  meeting  these  needs. 

The  Commission  appointed  by  the  SREB  adopted  the  following 
statement  in  November  1956,  relating  to  the  purpose  and  scope  of  the 
study. 

"The  study  will  develop  a  factual  base  on  which  states 
and  institutions,  individually  and  cooperatively,  can  act 
with  assurance  to  provide  undergraduate  and  graduate  dental 
education  of  sufficient  quality,  scope,  and  capacity  to 
meet  the  region's  present  and  future  needs  for  dentists, 
including  specialists  and  teachers  and  dental  hygienists. 
The  study  will  consider  present  and  future  need  and  de- 
mand for  dental  sei-vices  on  the  one  hand,  and  the  quality, 
scope,  and  capacity  of  dental  education  to  train  enough 
dentists  and  dental  hygienists  to  provide  such  services,  on 
the  other.  It  will  make  recommendations  for  action  by 
states;  schools;  national,  state  and  local  professional 
organizations  of  dentists  and  dental  hygienists;  the  SREB; 
and  other  groups." 

Among  the  recommendations  cited  by  the  Commission  on  Dental 
Education  in  the  South  were  these  statements: 
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1.  "That  the  region  set  a  goal  of  dental  care  for  its 
citizens  which  at  the  very  least  equals  that  available 
in  the  nation  as  a  whole.     As   an  essential  step  toward 
this  goal,  the  region  must  obtain  sufficient  dentists 
to  achieve  by  1975  a  ratio  of  one  dentist  to  each 

■jilt, 000, 000  of  income  in  the  South's  population,   or  a 
ratio  of  one  dentist  for  every  1,800  people." 

2.  "That  South  Carolina  continue  to  plan  for  the  establish- 
ment of  a  dental  school  and  that  these  plans  include 
consideration  of  sufficient  spaces  eventually  to  accom- 
modate a  reasonable  number  of  students   from  the  compact 
states  on  a  contractual  basis." 

3.  "That  Florida  proceed,   in  view  of  its  greatly  expanding 
population  and  economy,   to  develop  plans  for  a  school 
of  dentistry." 

The  conclusions   of   the  Commission  included  the  following  state- 
ments : 

1.  "It  also  seems  reasonable   for  the  South  to  work  toward 
a  goal  of  having  by  1975  as  many  dentists  in  proportion 
to  its  population's  total  income  as  the  nation  has 
today  —  namely  one  dentist  for  every  four  million 
dollars  of  income  among  the  population." 

2.  The  Commission  indicates  that  the  16  southern  states 
will  need  28,700  additions   and  replacements  by  1975 
to  meet  the  goal  of  one   dentist  for  each  §!t,000,000 
of  the  population's  income.     The  estimr-.ted  supply  of 
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dentists  from  current  graduation  and  migration  will  be 
about  lit, 300.  A  deficit  of  some  lit, 300  dentists  will 
exist  by  1975.  The  Commission  states, 

"This  deficit  can  be  reduced  in  one  or 
more  of  three  ways:  (1)  by  increasing  the 
number  of  graduates  through  building  new  schools 
and/or  expanding  existing  schools,  (2)  by  in- 
creasing the  productivity  of  dentists,  and/or 
(3)  by  new  knowledge  about  dental  disease  that 
will  lead  to  more  effective  programs  of  pre- 
ventive dentistry.  The  comments  here  are  con- 
cerned with  the  role  of  dental  education  in 
the  South  in  these  approaches  to  extending 
dental  services." 
3.   "In  view  of  the  very  large  unmet  demand  expected  in  the 
Southeast  it  also  seems  desirable  for  the  planned  South 
Carolina  school  to  be  designed  to'  accommodate  75  enter- 
ing freshmen  per  year.  Such  a  school  would  probably 
produce  more  dentists  than  South  Carolina  can  readily 
absorb,  and  there  would  probably  be  considerable  difficulty 
in  getting  enough  qualified  South  Carolinians  to  fill 
such  a  large  entering  class.  If  this  school  were  re- 
garded also  as  a  regional  facility,  it  eventually  could 
serve  both  Georgia  and  North  Carolina  as  well.  Both 
Georgia  and  North  Carolina  are  going  to  have  a  large 
unmet  demand,  and  high  student  pressures  which  could 
hardly  be  met  through  the  two  schools  in  these  states. 
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They  could  readily  supply  25  students  each  for  the  fresh- 
man class  in  a  South  Carolina  school.  Thus  if  the  South 
Carolina  dental  school  can  be  developed  as  a  regional 
facility,  it  would  make  sense  both  educationally  and 
economically  to  make  it  large  enough  to  help  reduce  the 
unnet  demand  for  dental  services  in  nearby  states." 
U.  "In  summary,  the  establishment  of  schools  in  Florida, 
South  Carolina,  and  the  Southwest,  plus  the  expansion 
of  existing  facilities  and  the  development  of  the  planned 
school  at  the  University  of  Kentucky,  would  add  some 
7,000  additional  dentists  to  the  regional  supply  by  1976 
(Table  10) .#  This  would  remove  about  half  of  the  poten- 
tial deficit  in  the  supply  of  dentists.  Further  sub- 
stantial reductions  in  this  deficit  would  seem  to  depend 
on  changing  patterns  of  dental  practice  and  improved 
techniques  that  increase  the  overall  productivity  of 
the  dentists." 
The  Commission  in  presenting  its  recommendations  and  conclusions 
considered  many  factors  such  as :  the  present  and  potential  future 
per  capita  incomes,  population  increase  by  birth  and  migration, 
sources  of  dentists  and  auxiliary  personnel  and  the  utilization  of  all 
manpower,  the  potential  role  of  preventive  dentistry,  and  the  probable 
impact  of  greater  opportunities  in  general  education  upon  the  demand  for 
dental  services. 

*  Table  10  is  not  presented  here.  This  table  is  listed  as  a  part  of  the 
quotation  and  may  be  found  in  the  SJEB   report. 
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Three  of  the  tables  relating  to  income,  which  are  presented  in 
the  SHSB  report,  have  been  briefed  and  adapted  to  North  Carolina  and 
the  immediate  southeastern  states.  See  Tables  1,  2,  and  3.  Table  k 
shows  the  increasing  age  of  dentists  who  remain  in  practice,  and 
Table  $   the  fact  that  with  increased  age  a  lesser  productivity  is 
evident.  These  data  are  important  in  a  total  consideration  of  the 
manpower  needs  of  North  Carolina. 

Dental  Manpower  Requirements  For  North  Carolina.  The  data,  recom- 
mendations, and  conclusions  of  the  Commission  appointed  by  the  SREB 
are  valuable  and  helpful,  but  the  fact  remains  that  we  in  North 
Carolina  must  study,  evaluate,  and  plan  for  the  professional  needs 
for  the  people  of  this  state.  Some  of  the  factors  which  must  be  con- 
sidered in  rational  effective  planning  relate  to:   (1)  Need  versus 
demand  for  dental  service,  (2)  the  role  of  preventive  dentistry, 
(3)  migration  of  dentists,  and  (It)  the  effective  use  of  auxiliary 
personnel.  The  age  of  the  dentists  (see  Tables  k   and  5),  and  the 
distribution  of  the  dentists  in  the  state  are  other  important  con- 
siderations in  determining  availability  of  dental  service  to  a  given 
population.  The  four  items  listed  above  will  be  briefly  discussed 
herewith. 

Need  Versus  Demand  For  Dental  Service 

It  is  assumed  that  the  basic  philosophy  in  North  Carolina,  on 
the  part  of  the  University,  the  legislature,  and  the  profession, 
is  to  provide  dental  manpower  in  response  to  "effective  demand  for 
dental  service"  rather  than  on  the  basis  of  "need  for  dental  service", 
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The  term  "effective  demand"   refers   to:      (l)   those  individuals  who 
can  pay  the  private  practitioner  a  reasonable  fee  for   required  dental 
services;    (2)  contractual  arrangements  with  city  or  state  welfare 
agencies,    foundations,   insurance  companies,   or  federal  agencies  for 
payment  of  prescribed  dental  treatments,   and  (3)   the  Armed  Forces 
dental  services. 

If  the  dentist-population  ratio  were  to  be  based  on  "need  for 
dental  service",   perhaps   the  ratio  would  be  on  the  order  of  about 
1:500.     This  ratio  would  require  about  7  to  8  times  more  dentists 
than  now  practicing  in  Worth  Carolina. 

Considering  the  fact  that  the  per  capita  personal  income  in 
North  Carolina  was  only  $1,236  in  19?$   (average  in  U.  S.  was   &l,8l47), 
about  one   fourth  of  the  State's  population  is  Negro,   and  three 
fourths  of  the  population  is  rural,   the  dentist-population  ratio  of 
1:3900   (1956)   is  more  equitable  than  might  appear  reasonable  by  a 
nonresident  casual  observer.     However,    there  are  an  appreciable 
number  of  communities  throughout  the  State  that  have  made  a  serious 
demand  for  additional  dentists.     There  is  no  doubt  that  there  is 
a  real  shortage  of  dentists  within  the  state  when  one  considers 
"effective  demand"   as  a  criterion  for  additional  dental  personnel. 

The  SREB  recommendations  are  that  North  Carolina  and  other 
southern  states  plan  their  future  for  dental  manpower,   either  on 
the  basis   of  anticipated  expanded  economy,    or  on  the  basis  of  a 
ratio  of  one   dentist  for  every  1800  people.       The  $k, 000,000  for- 
mula is  based  on   the   amount  of  income  of  population  per  dentist  in 
the  United  States   in  1955.     The  1955  dentist-population  ratio  in 
the  United  States  was  about  1:1900.     The  question  must  be  asked, 
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"Is  there  any  evident  justification  for  the  support  of  the  dentist- 
population  ratio  of  1:1900,  and,  accordingly,  the  SU, 000, 000  formula, 
other  than  the  fact  that  such  a  ratio  existed  in  the  United  States 
in  1955?"  This  writer  maintains  that  no  one  has  acceptable  evidence 
to  demonstrate  or  support  the  ratio  of  1:1900,  1:1000,  1:2500,  or 
1:3000.  This  latter  statement  becomes  more  complex  when  the  poten- 
tials in  the  use  of  auxiliary  personnel  and  preventive  dentistry  are 
considered  now  and  in  the  future. 

It  can  be  argued  with  considerable  merit  that  plans  for  dental 
manpower  should  be  based  on  present  day  economy,  and  that  one  must 
retain  the  optimistic  and  positive  attitude  regarding  the  future. 
Assuming  that  such  an  attitude  is  favored,  this  does  not  preclude 
the  establishment  of  a  flexible  plan  or  pattern  of  operation  which 
could  absorb  a  temporary  or  perhaps  a  more  significant  economic 
recession.  Such  flexibility  in  planning  envisions  a  greater  degree 
of  emphasis  and  values  in  preventive  measures  and  a  more  effective 
use  of  all  auxiliary  personnel. 

The  Role  of  Preventive  Dentistry 
Many  of  us  have  been  led  to  believe  tnrou^h  the  scientific 
literature  and  from  research  experiences  that  dental  caries  and 
periodontic  problems  can  be  prevented  or  controlled  in  a  large  per- 
centage of  the  population,  provided  the  people  were  willing  to 
follow  the  recommendations  of  known  preventive  measures.  To  date, 
nowhere  in  the  dental  manpower  studies,  writings,  or  predictions  has 
there  been  sny  favorable  suggestion  that  perhaps  the  dentist- 
population  ratio  could  be  1:2500,  1:3000,  or  1:1*000.  How  does 
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anyone  know  whether  there  is  in  reality  a  shortage  of  dentists  now 
in  terms  of  effective  demand  if  the  major  effort  in  all  areas  and 
echelons  of  dentistry  were  directed  to  prevention? 

If  preventive  dentistry  has  no  practical  values  in  reducing 
the  manpower  needs  and  if  preventive  dentistry  is  not  to  be  used  as  a 
basic  weapon  in  the  approach  to  the  manpower  problem,  the  future 
of  the  profession  is  dismal  indeed.  Preventive  dentistry  has  in 
reality  been  demonstrated  in  a  practical  way  on  many  fronts.  The 
practice  or  application  of  preventive  principles  does  not  imply  the 
lowering  of  operative  standards  in  any  way. 

Migration  of  Dentists 

The  migration  of  dentists  is  well  known  to  all  state  board 
dental  examiners.  When  the  economy  of  a  given  state  is  on  the  decline 
and  other  sections  of  the  country  present  greater  opportunities, 
dentists  as  well  as  other  people  move  to  a  more  favorable  area.  The 
state  board  of  dental  examiners  can  open  or  close  the  valves  of  the 
dental  manpower  pipeline  to  permit  the  flow  of  dentists  according 
to  the  standards  set  forth  in  their  examinations.  How  many  dentists 
Florida,  North  Carolina,  and  a  number  of  other  states  would  have  if 
the  state  examinations  were  not  a  requirement  is  an  interesting  and 
significant  point.  The  potential  ^or  dental  manpower  in  North  Carolina 
via  migration  must  be  considered  and  evaluated. 
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The  1956  survey  showed  that  22.9  per  cent  of  the  independent 
dentists  in  the  United  States  had  no  employees,  ranging  from  11.0 
per  cent  in  the  far  west  to  IjO.O  per  cent  in  the  middle  east.  A 
total  of  69.5  per  cent  of  the  independent  dentists  in  1955  employed 
full  time  assistants  and  8.6  per  cent  employed  full  time  dental 
hygienists.  Only  5.1  per  cent  of  the  dentists  employed  two  assistants. 

The  wasted  manpower  in  dentistry  is  tremendous,  perhaps  as  much 
as  35  to  50  per  cent,  when  one  evaluates  the  potentials  of  a  dentist 
who  is  trained  in  the  effective  use  of  the  assistant  and  when  well- 
trained  dental  assistants  are  available.  The  adequate  utilization 
of  the  dental  hygienist  and  the  laboratory  technician,  within  the 
limits  now  prescribed  by  law,  can  further  complement  this  favorable 
potential. 

The  WICHE  (Western  Interstate  Commission  for  Higher  Education) 
report  relating  to  dental  manpower  requirements  in  the  ten  western 
states  gave  considerable  importance  to  the  potentials  in  an  expanded 
program  of  training  for  the  hygienist.   The  loss  of  dental  hygienists 
from  practice,  which  also  is  true  of  the  dental  assistant,  is  great 
due  to  marriage  and  other  interests.  The  U.  S.  Public  Health  Service 
in  a  recent  report  (1957)  indicated  that  about  30  per  cent  have  with- 
drawn from  professional  work  within  one  year  after  graduation  and  that 
only  about  one  half  remained  in  practice  by  the  third  year  after 
graduation. 

It  should  be  pointed  out  that  a  further  deterent  to  solving  the 
manpower  problem  with  the  two-year  hygienist  trainee  relates  to  the 
relatively  small  number  of  girls  presently  interested  in  dental  hygiene. 
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For  example,  in  1°E>6  there  were  only  2U75  applicants  in  the  United 
States.  This  number  does  not  imply  qualified  applicants,  but  refers 
to  all  who  expressed  a  positive  interest  in  completing  applications. 
When  one  considers  the  total  number  of  applicants  and  the  losses  as 
indicated  by  the  U.  S.  Public  health  Service  report,  it  is  difficult  to 
envision  the  dental  hygienist  as  an  effective  source  of  dental  man- 
power with  respect  to  the  total  state  or  national  problem.  This 
latter  statement  does  not  imply  that  an  expanded  program  of  dental 
hygiene  education  should  not  be  encouraged  by  the  University  and  the 
profession.  The  dental  hygienist  educational  programs  need  vast 
expansion,  greater  recognition  and  support  by  the  profession  of 
dentistry,  strong  recruitment  and  vocational  guidance  leadership,  and 
no  doubt  a  serious  re-evaluation  of  the  basic  philosophy  of  service 
of  the  dental  hygienist  to  the  profession. 

One  of  the  most  serious  problems  related  to  dental  manpower  is 
effective  utilization  of  the  dental  assistant.  Throughout  the  country 
more  than  9$   per  cent  of  the  dental  assistants  are  trained  on-the-job, 
by  dentists  who  have  not  been  trained  in  the  use  of  an  assistant. 
Furthermore,  comparatively  few  girls  axe  screened  to  determine  their 
aptitude  for  this  important  position.  Added  to  this  situation  is  the 
rapid  turnover  of  these  employees  which  requires  the  dentist  to  repeat 
the  process  of  on-the-job  training.  The  cost  to  the  profession,  to  the 
public,  and  the  average  dentist  is  tremendous  in  wasted  effort  and 
wasted  manpower.  The  average  dentist  now  devotes  at  least  six  to 
seven  years  in  college  to  achieve  his  D.  D.  S.  degree,  and  then  he 
spends  a  considerable  sum  of  money  on  equipment,  supplies  and  materials, 
office  rent,  and  miscellaneous  overhead.  Economically  and  practically, 
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the  dentist  cannot  afford  to  have  an  employee  without  training  and 
without  a  known  aptitude  for  this  position.  Accordingly,  the  profes- 
sion must  find  ways  and  means  of  training  the  dental  assistant  more 
adequately,  and  also  of  encouraging  more  women  to  enter  this  field  as 
a  career. 

While  there  are  many  excellent  dental  assistants  now  employed  in 
dental  offices,  the  percenta6e  of  well-trained  girls  is  in  reality 
small.  If  the  serious  shortage  of  manpower  is  to  be  approached  effec- 
tively and  economically,  large  numbers  of  dental  assistants  must  be 
trained  who  will  have  the  minimum  skills  and  knowledge  required  by 
the  profession.  The  training  of  large  numbers  of  dental  assistants 
to  meet  the  basic  requirement  of  the  profession  in  this  state  can- 
not be  accomplished  in  the  School  of  Dentistry.  While  a  small  number 
of  assistants  can  be  trained  in  the  dental  school  to  supply  the  need 
for  "teaching  the  student  how  to  use  an  assistant",  vocational  schools 
and  colleges  will  no  doubt  assume  the  major  role  in  this  important 
area  of  training. 

The  values  and  potentials  in  the  effective  use  of  the  dental 
assistant  are  documented  in  a  number  of  reliable  sources.  Only  a  -few 
references  will  be  cited  here.  Comer,  using  as  a  reference  the  evalu- 
ating committee  reports,  University  of  Michigan  workshop,  to  study  or- 
ganization of  scientific  dental  health  service  to  more  people,  says, 
"The  dentist  increases  his  weekly  patient  load  approximately  36.8  per 
cent  by  employing  one  auxiliary,  ?nd  68.8  per  cent  when  he  employs  a 
second.  Thus,  if  the  dentist  working  alone  is  able  to  render  an 
adequate  service  for  ten  patients  per  day,  he  will  be  able  to  serve 


-16- 


16  to  18  patients  in  the  same  time  if  he  intelligently  uses  the  services 
of  two  well-trained  employees  provided  he  has  at  least  two,  preferably 
three,  well-equipped  operating  rooms,  and  that  his  office  is  efficiently 
designed  and  adequately  equipped." 

In  the  1953  survey  of  dental  practice  by  the  American  Dental 
Association  Bureau  of  Economic  Research  and  Statistics,  the  summary 
statement  included,  "Dentists  with  one  auxiliary  employee  averaged 
53.8  per  cent  more  patients  than  dentists  with  no  employees;  with 
trfo  employees,  the  increase  was  107.3  per  cent,  and  with  three 
employees,  219.3  per  cent.  The  percentage  increase  in  number  of 
patients  with  number  of  employees  for  an  entire  year,  as  determined 
in  this  survey,  was  considerably  greater  t*.an  the  increase  in  number 

of  patients  during  a  week,  as  determined  in  the  1950  survey  of  the 

7 
Dental  Profession." 

The  1956  survey  of  dental  practice,  conducted  by  the  Bureau  of 

Economic  Research  and  Statistics,  presents  some  additional  meaningful 

data  related  to  income  and  the  use  of  the  dental  assistant.   The 

greater  income  would  reflect  a  greater  quantity  of  dental  service, 

and,  thereby,  complement  the  1953  survey.  The  mean  net  income  of 

independent  dentists  with  one  chair  and  no  employees  was  v7,k9k, 

with  one  chair  and  one  assistant  ^ll,Ui|U,  with  two  chairs  and  two 

assistants  &19,610.  It  also  is  interesting  to  note  that  independent 

dentists  with  two  chairs  and  one  hygienist  had  a  mean  net  income  of 

$11,603,  while  a  one  chair  office  with  one  assistant  had  a  mean 

net  income  of  ^ll,!]!^.  Assuming  that  the  latter  income  figures,  and 

the  data  referred  to  by  Comer  and  the  1953  survey  are  reasonably 
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accurate,  the  dental  assistant  can  have  a  very  marked  favorable  effect 
on  the  manpower  problem,    and  must  be  considered  in  any  determination  of 
"How  many  dentists  are  needed."     See  Table  6. 

Data  Regarding  North  Carolina.     Chart  Mo.   I,   entitled,   Population 
Ratios  In  North  Carolina,   1955-1975,   Present  Plan  and  Potentials, 
indicates  that  in  1955  this  State  had  a  dentist-population  ratio  of 
about  1:U200.     The  line  on  the  chart  shows  that  with  the  present 
source  of  dentists   (considering  U.   N.  C.   graduates,   other  graduates, 
loss  to  other  states,    retirement  and  death),   and  the  population 
increases  anticipated,    the  dentist-population  ratio  would  be  aoout 
1:3796  in  I960,   1:3553  in  1965,   and  1:3257  in  1975.     The  chart 
further  indicates  that,   if  25  new  dental  students  were  added  to  each 
entering  class  beginning  in  1962,   the  ratio  would  be  about  l:287it  in 
1975,    and  if  50  new  dental  students  were  added  to  each  entering  class 
beginning  in  1962,   the   ratio  would  be  about  1:2605  in  1975. 

It  is  estimated  that  the  present  source  of  dentists  in  North 
Carolina  will  result  in  a  net  gain  of  ajout  30  per  year.     This  takes 
into  consideration  the  number  of  J.   N.   C.   graduates  who  are   residents 
of  this  State,    grsduates  from  other  schools  who  take  our  state  board 
examinations  each  year,    losses   to  the  Armed  Forces,    and  retirement 
and  death. 

Assuming  that  everyone  agreed,   including  the  General  Assembly  in 
1959,   that  there  should  be  25  additional  dental  students  added  to 
each  entering  class,    it  would  be  impossible  to  admit  25  additional 
students  prior  to  the  fall  of  1962.     The  period  between  July  1959 
and  the   fall  of  1962  would  oe   required  to  prepare  architect's  plans 
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and  construct  a  new  addition  to  the  present  dental  building.  Another 
four  years  would  elapse  before  any  of  the  25  new  admittees  graduated, 
namely,  in  1966. 

While  the  recommendation  has  been  made  to  the  University  Adminis- 
tration by  the  faculty  and  Dean  of  the  School  of  Dentistry,  that  new 
facilities  be  provided  for  an  entering  class  of  75  (now  admit  $0 
freshmen  dental  students  each  year),  the  probability  of  favorable 
consideration  either  by  the  Univer. ity  Administration,  the  Board  of 
Higher  Education,  the  Budget  Bureau,  or  the  Legislature  is  remote  for 
1959 •  There  are  a  number  of  other  projects  in  the  Division  of  Health 
Affairs  which  no  doubt  will  receive  higher  priority  at  this  time. 

In  addition  to  the  latter  cited  recommendation  on  the  part  of 
the  faculty  and  Dean,  an  enrollment  of  60  dental  hygiene  students 
per  class  has  been  proposed,  as  well  as  a  limited  training  program 
for  dental  assistants.  An  increased  enrollment  in  dental  hygiene 
cannot  be  realized  prior  to  securing  a  new  building.  A  limited 
training  program  for  dental  assistants  may  be  activated  through  the 
Extension  Division,  depending  upon  the  minimum  requirements  established 
by  the  Council  on  Dental  Education  in  the  coming  year.  The  long 
range  planning  also  includes  a  potential  for  the  training  of  a 
limited  number  of  dental  laboratory  technicians  in  accordance  with 
the  requirements  nov;  set  forth  by  the  Council  on  Dental  Education, 

Conclusions 

1.  The  question,  how  many  dentists  should  there  be  in  North 
Carolina,  is  a  major  consideration  and  responsibility 
of  the  dental  profession  in  this  state. 
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2.  A  statement,  representing  the  views  of  the  Worth  Carolina 
Dental  Society  regarding  present  and  long  ranged  require- 
ments in  dental  manpower  (dentists  and  auxiliary  personnel), 
based  on  available  data  and  study,  should  be  forthcoming 

at  an  early  date. 

3.  Considering  this  state's  economy,  distribution  of  population, 
the  potentials  in  preventive  dentistry,  and  the  possible 
greater  utilization  of  the  dentist's  time  and  efforts  with 
the  use -of  auxiliary  personnel,  there  appears  to  be  little 
justification  to  approach  the  dentist-population  ratio  of 
1:1800. 

h.  The  detailed  study  and  recommendations  of  the  faculty  of 
the  School  of  Dentistry,  regarding  the  manpower  require- 
ments for  dentists,  dental  hygienists,  dental  assistants, 
and  dental  laboratory  technicians  for  the  years  to  1975* 
seem  logical  and  practical.  These  recommendations  warrant 
the  considerations  and  possible  endorsement  of  the  North 
Carolina  Dental  Society.  They  are  stated  briefly  as  follows: 

a.  That  twenty-five  (23>)  additional  dental  students 
be  admitted  to  the  freshman  class  each  year  at 
the  earliest  possible  time  consistent  with  the 
commitments  of  the  University  and  other  state 
agencies . 

b.  That  the  dental  hygiene  program  be  expanded  to 
permit  the  admission  of  60  students  per  class 
when  additional  facilities  can  be  provided. 
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c.  That  training  facilities  for  dental  laboratory 
technicians  be  developed,  if  possible,  at  the 
University  of  North  Carolina,  or  at  an  appro- 
priate vocational  school,  consistent  with  stan- 
dards set  forth  by  the  Council  on  Dental  Educa- 
tion, and  consistent  with  the  demand  for  such 
personnel  in  this  State. 
5.  That  a  standing  committee  of  the  North  Carolina  State  Dental 
Society  be  assigned  the  responsibility  for  finding  ways  and 
means  of  training  dental  assistants  in  appropriate  schools 
throughout  the  state,  wherein  the  minimum  standards  for  such 
training  will  meet  the  requirements  to  be  set  forth  by  the 
Council  on  Dental  Education. 
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TABLE  VI 


INCOME  VS  CHAIRS  AND  EMPLOYEES 


No.  Chairs  and 
Type  Employee 

Mean 

Net 

Income 

1  chair,  no  employee 

|  7,U9U.OO 

1  chair,  1  assistant 

ll,UUi.OO 

2  chairs,  1  assistant 

12, 87$. 00 

2  chairs,  2  assistants 

19,610.00 

2  chairs,  1  hygienist 

11,603.00 

3  chairs,  2  assistants 

18,221.00 

Source:  A.D.A.  Bur.  of  Econ.  &  Stat. 
1956  Survey  of  Dent.  Practice 
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